
3i2/345-9780 

Environ mental Protection Agency 
17L ~ S. First Street Maywood, I L. 60153 115 

Refer to: 08904503 - Kane County - Hampshire/Borden, lnc. 
ILD005468822 

Apr i 1 16, 19 8 2 

Borden, Inc. 
201 Keyes Avenue 
Hampshire, Illinois 60140 

Dear Mr. Kuhfahl: 

An inspection of your facility was conducted by a representative of 
the Illinois Envjronmental Protection Agency (!EPA) on April 1, 
1982. This inspection was conducted by the Illinois Environmenta.l 
Protection Agency under a Cooperative Arrangement with, and 
authorization of, the United Stat~s Environmental Protection Agency 
(USEPA). The purpose of the inspection was to determine your 
facility's compliance status with the Resource Conservation and 
Kecovery Act (RCRA) of 1976, P.L . 94-580, as amended. 

Your facility presently is not generating a hazardous waste. Should 
your facility resume generating and storing hazardous waste, you 
must implement 1\CRA standards in regards to inspection requirements 
(Section 265.15), maintain an operating record under (Section 
265.73) and post danger signs at the storage area under (Section 
265.14(c)). 

Requirements contained in 40 CFR 265.53(b) were not complied with in 
that copies of the contingency plan were not submitted to local 
emergency response organizations. · ~ 

You are hereby requested to submit to this office, within 15 days of 
receipt of this letter, a description of steps taken to correct this 
deficiency. Failure to correct this deficiency may result in 
enforcement actions initiated by USEPA pursuant to 40 USC 6928. 
Please send your reply to the above address. Should you have any 
questions concerning this matter, please contact Brad Benning of .my 
staff at the above number. 

Sincerely, 

~ .... ..._,,¥~~ ·.e.-<~ 

Kenneth P. Bech~ly, Northern Region Manager 
Field Operations Section 
Division of Land/Noise Pollution Control 

KPB : BPB:prb 

Enclosure: Inspection Report 

cc: Division File 
Northern Region 
U. S . E.P : A. - Region V 



ENVIRONME' '.L PROTECTION AGENCY STATE OF LINOIS 
L P C F C 0 5 5 C 

<1>--- -- -(8) (9) 
OBSERVATION REPORT - SITE I NVENTORY NO. 

(ll)----- -(l8) 
CO. - L.P.C. ----------------------- Region It ------- Date I I 

(20)-- - -(25) 

-----~------~-------~--~--------------~---(Location) (Responsible Party) 
Letter Sent (Yes or No) 

(26) 
Samp l es Taken: Yes ( ) No ( ) Time: From m Weather - --- ---------------Ground Water( ) Surface( ) Other( To m - ---Photos Taken: Yes ( ) No ( ) Interviewed ----------------

(27) -- ( 29) 
Inspector 

Previous I ns pection _____________ Pr evious Correspondence ____________ Site Open: Yes( ) No ( ) 
OPERATIONAL STATUS: TYPE OF OPERATION: AUTHORIZ ATI ON: 
Operating ( ) Landfill ( ) Storage ( ) E. P. A. Permit ( ) 
Temporarily Closed ( ) Random Dump ( ) Salvage ( ) Variance ( ) 
Closed Not Covered ( ) Other ( ) A. C. D. ( ) 2 l (e) ( ) 
Closed and Covered ( ) Quantity Received Daily(l-6) Board Order ( ) 

(30) Illegal (5) ( ) 
IMPROVED ( 31) 

LPC 4 1/79 5,000 SAME 

DETERIORATED I S or D 

(62) 
GENERAL REMARKS: 

INTERVIEW: 

DIAGRAM: 



' C>l?<tD4S03 
STATE IDENTIFICATION NUMBER 

(If Applicable) 

.Zt.tJooS'I&:.BB2 2.. 
EPA IDENTIFICATION NUMBl 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
TREATMENT, STORAGE, AND DISPOSAL FACILITIES 

Form A - General Facility Standards 

I. General Information:· 

(A) Facility Name: &cole!\.. T .... e-- Con.S.MMCA Pco&!Ads ~(t?e:f-A,g) 
(B) Street: :1.01 k"c:yc:s /fve . . 

(C) City: llt<~mpsL r~ (D) State: --':r=-=L=---- (E) Zip Code: b0/l.f6 
(G) County: _..!.k..L!...JI'tcr:.N.>e:.~oe"~--------

(F) Phone: 312./1.83-2288 

(H) Operator: B cn...olc.~ :I: 1\.~. 

(I) Street: 1~0 l:o..s+ R roo...tl... S-ivc.c:..l 
( J) City: C. o I"'~ \av...s (K) State: 

0 "'' 0 
(L) Zip Code 'i32.1S 

(M) Phone: b/'f) 2.2-.S"- 'fOOO 
I 

(N) County: 

(0) Owner: 

(P) Street: 

(Q) City: ---------,---- (R) State: ------- (S) Zip Code: 
(TJ~ Phone: ----------- (U) County: 

(V) Date of Inspection: 7'-1- 5>2... (W) Time of Inspection (From) 9 30 11m (To) /too"'"" 

(X) Heather Conditions: _;::.S:...::....,~n<-<"'-'-';:l\1-~...::S:::..::S.....__ .. _________________ _ 

Rev. 3-6-81/J.B. 



(Y) Person(s) Interviewed 

Dale. +cv.b.fcxll 

(Z) Inspection Participants 

!lCf'ld o~nn/'?;g 

(AA) Preparer Information 

Name 
!lra.d B'ena"iJ 

Title 

pI <MA± M 1\ IIIII ~ CA. 

- Agency/Title 

.I£'1'4/ £1' .r 
I 

II. SITE ACTIVITY: 

Telephone 
~l,l/ 
76a>:J-~z.rP 

Telephone 

:mi:Jy.r~ 9 7f'D 

Telephone 
/I 

Complete sections I through VII for all treatment, storage, and/or disposal 
facilities. Complete the forms (in parenthesis) in section VIII corresponding 
to the site activities identified below: 

:i._A. Storage and/or Treatment 
1. Containers (I)~ 
2. Tanks (J) 
3. Surface Impoundments (K) 
4. Waste Piles (L) 

_B. Land Treatment (M) 

C. Landfills (N) 

D. 

E. 

Incineration and/or Thermal Treatment 
(0 and P) 

Chemical, Physical, and Biological 
Treatment ( Q) 

om' tt~el... - 1 o -t 6 • 1 2 J I ._. ' 

Note: If facility is also a'generator or transporter of hazardous waste complete sections 
IX and X of this form as appropriate. 

2 



III. GENERAL FACILITY STANDARDS: 
(Part 265 Subpart B) 

Yes No NI* Remark 

(A) Has the-Regional Administrator 
been notified regarding: 

1. Receipt of hazardous 
waste from a foreign source? 

2. Facility expansion? 

(B) General Waste Analysis: 

1. Has-the owner or operator obtained 
a detailed chemical and physical ~ 
analysis of the waste? x_ _ 

2. Does the owner or operator have 
a detailed waste analysis plan 
on file at the facility? 

3. Does the waste analysis plan 
specify procedures for inspection 
and analysis of each movement of 
hazardous waste from off-site? 

(C) Security - Do security measures include: 
(if applicable) 

1. 24-Hour surveillance? 

~~ 2. Artificial or natural 
barrier around facility? 

(D) 

t . 

3. Controlled entry? 

4. Danger sign(s) at 
ent ranee? 

Do Owner or Operator 
Include: 

Inspections 

1. Records of malfunctions? 

2. Records of ope rat or error? 

3. Records of discharges? 

*Not Inspected 

L 

L 

L 

L 
L 
_L_ 

3 

L 

tV 0 I !II\~ m---f i !!I ~ "( we. de 
N 0 ( J'11 <X.M. D t~r-

Ee11t.t: 

Ge.:ie s 

n I" vm been 



• GENERAL FACILITY STANDARDS :ontinued .. ~-------·---·---------------

(E) 

4. Inspection schedule? 

5. Safety, emergency equipment? 

6. Security devices? 

7. Operating and structural 
devices? 

8. Inspection log? 

Do personnel training records 
include: (Effective 5/19/81) 

1. Job titles? 

2. Job descriptions? 

3. Description of training? 

4. Records of training? 

5. Haye facility personnel received 
required training by 5-19-81? 

6. Do new personnel receive 
required training within 
six months? 

([) If required are the following special 
requirements for ignitable, reactive, or 
incompatible wastes addressed? 

1. Special handling? 

2. No smoking signs? 

3. Separation and protection 
from ignition sources? 

*Not Inspected 

4 

Yes No 

L 
.L 
L 

L 
L 

./ 

NI* 

·- -· --

- ... 

-· 

- -· 
-- --

Remarks 

_.£Jl«<t.~~±-~--'i!-.£ ..... 
.. b~-~--.~~.~~-.J~-· 
..AQ •• .l'*f}-:d-~~~~ 

.e:±-~r-r;..s..~±J.\6.~ 

:k~~~~·-h.~.: .... 
~-~~:r~ .... -~~~--------

+eo.."""-- 1 r .... A" &..£,. L 1 

:\:!ce-.J.'l.~.t!. ~ ....... £1!.~£.-!P.!LI 
p .. e.v....._~, IV' 



------------------------------ ---

IV. PREPAREDNESS AND PREVENTION: 
(Part 265 Subpart C) 

(A) Maintenance and Operation 
of Facility: 

Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

(B) If required, does the facility 
have the following equipment: 

1. Internal communications or 
alarm systems? 

2. Telephone or 2-way radios 
at the scene of operations? 

3. Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination 
equipment? 

Yes No NI* 

_L 

y_ 

L_ 

/ --

Remarks 

.P"-C:J, v-. ~ r y, +~ VV"-­

B ...... ~~ oo-.OG. ~ 

"' .,. ""'-+- 'R IJ <: o{ I! tl! .:::ft "" 

Fn•.:.. e ,oc. -h.,_~. 

Ft A. e. 1-\D.s c:.. .s 
Sf" 1 ( l C.. e.Civ\... · 
~bcvvc-<.r 

Indicate the volume of water and/or foam available for fire control: 

We. I( 
1 

-:;~ 

(C) Testing and Maintenance of 
Emergen.cy Equipment: 

1. Has the owner or operator 
established testing and 
maintenance procedures 
for emergency equipment? 

2. Is. emergency equipment 
maintained in operable 
conditions? 

(D) Has owner or operator provided 
immediate access to internal 
alarms?, (if needed) 

*Not Inspected 

./ 

,/_ 

_L_ 

5 

c~f~~ .. ""<: e.6t~ _7Jt""""· 
6 ._,"' . J"fj- J ............ t'- c. . 
c,..-/.,.~d. 



----------------- ---

(E) Is there adequate aisle space 
for unobstructed movement? L_ 

(A) 

~":::> 

*Not 

V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES: 
(Part 265 Subpart D) 

Does the Contingency Plan contain the-
following information: Yes No NI* Remarks-

1 • The actions facility personnel 
must take to comply with 
§265.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs 
only to amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part (as ./ applicable.) 

2. Arrangements agreed by local 
police departments, fire departments 
hospitals, contractors, and State 
and local emergency response teams 
to coordinate emergency services L_ pursuant to §265.37? 

3. Names, addresses, and phone 
numbers (office and home) of all 
persons qualified to act as / emergency coordinators? -

4. A 1 i st of a 11 emergency equipment 
at the facility-which includes the 
location and physical description 
of each item on the list and a 

./ brief outline of its capabilities? 

5. An evacuation plan for facility 
personnel where there is a possibility 
that evacuation could be necessary? 
(This plan must describe signal(s) 
to be used to begin evacuation, 

L_ evacuation routes, and alternate 
evacuation routes?) 

Inspected 6 



V. COfi,.,;GENCY PLAN AND EMERGENCY PROCEt,ut{ES - Continued 

(B) Are copies of the Contingency Plan 
available at site and local emergency 
organizations? 

(C) Emergency Coordinator 

1. Is the facility Emergency 
Coordinator identified? 

2. Is coordinator familiar with 
all aspects of site operation 
and emergency procedures? 

3. Does the Emergency Coordinator 
have the authority to carry out 
the Contingency Plan? 

(D) Emergency Procedures 

If an emergency situation has occurred 
at this facility, has the Emergency 
Coordinator followed the emergency 
procedures listed in 265.56? 

Yes No NI* Remarks 

./ 

VI. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING 
(Part 265 Subpart E) 

(A) Use of Manifest System 

1. Does the facility follow the 
procedures listed in §265.71 for 
processing each manifest? · 

2. Are records of past shipments 
retained for 3 years? 

(B) Does the owner or operator meet 
requirements regarding manifest 
discrepancies? 

*Not Inspected 

Yes No NI* Remarks 

.0 0 Y\ 0 t 0\..C C ~ fJ f 

7 



VI. RECORDKEEPING - Continued 

(C) Operating Record 

~"'J 

1. Does the owner or operator 
maintain an operating 
record as required in 
265. 73? 

2. Does the operating record 
contain the following 
information: 

**b. The method(s) and date(s) 
of each waste's treatment, 
storage, or disposal as 
required in Appendix I? 

c. The location and quantity 
of each hazardous waste 
within the facility? 

***d. A map or diagram of each 
cell or disposal area 
showing the location and 
quantity of each hazardous 
waste? (This information 
should be cross-referenced 
to specific manifest 
number, if waste was 
accompanied by a manifest.) 

e. .. Records and results of all 
waste analyses, trial tests, 
monitoring data, and operator 
inspections? 

f •. Reports detailing all 
incidents that required 
implementation of the 
Contingency Plan? 

g. All closure and post closure 
costs as applicable? 
(Effective 5-19-81} 

-·-

__ L_ 

.JL __ 

L_ 

** See page 33252 of the May 19, 1980, Federal Register. 

*** Only applies to disposal facilities 

*Not Inspected 8 

No wa..d< 



VII. CLOSURE AND POST CLOSURE 
(Part 265 Subpart G) 

(A) Closure and Post Closure 

1. Is the facility closure 
plah available for inspection 
by May 19, 1981? 

2. Has this plan been submitted to 
the Regional Administrator 

3. Has closure begun? 

4. Is closure estimate available 
by May 19, 1981 ? 

(B) Post closure care and use of property 

Has the owner or operator supplied 

Yes No NI* Remarks 

a post closure monitoring plan? 
(effective by May 19, 1981) _ _/_ 

VIII. FACILITY STANDARDS 
(Part 265, Subparts I thru R) 

. I 
USE AND MANAGEMENT OF CONTAINERS 

Facility Name: Date of Inspection: ~-1-PL 

Yes No NI* Remarks 

l • Are containers in good condition? v rJ() o .... "' m s dh. - -
2. Are containers compatible with 

!0 tte.... waste in them? ..L 
3. Are containers stored closed? L 
4. Are containers managed to prevent 

leaks? v - -
5. Are containers inspected weekly for 

leaks and defects? __J.L - -
6. Are ignitable & reactive wastes 

stored at least 15 meters (50 feet) 
/ from the facility propert¥ line? - -(Indicate if waste is ignkable or 

reactive.) 

9 



3. Has the owner or operator addressed 
the waste analysis requirements of 
265.402? 

4. Are inspection procedures followed 
according to 265.403? 

5. Are the special requirements fulfilled 
for ignitable or reactive wastes? 

6. Are incompatible wastes treated? (If 
yes, 265.17(b) applies.) 

Yes No NI* Remarks 

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (1) 
wastewater treatment tanks that receive, store, and treat wastewaters that are 
hazardous waste or that generate, store or treat a wastewater treatment sludge which is a hazardous waste where such wastewaters are subject to regulation under Sections 402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and (2) neutralization tanks, transport vehicles, vessels, or containers which neutralize wastes which are 
hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.2' 
or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reason 

IX 
Complete this section if the owner nr operator of a TSD facility also generates 
hazardous waste that is subsequently _shipped off-site for treatment, storage·, or 
disposal. 

1. MANIFEST REQUIREMENTS 

(A) Does the operator have copies 
of the manifest available for 
review? 

(B) Do the manifest forms reviewed 
contain the following information: 
(If possible, make copies o~ or 
record information from, mani­
fest(s) that do not contain 
the critical elements) 

1. Manifest document number? 

2. Name, mailing address, telephone 
number, and EPA ID Number of 
Generator 

Yes No NI* Remarks 

_/ _____ _ 
19 



--------------- ----

3. Name and EPA ID Number of 
Transporter(s)? 

4. Name, address, and EPA ID 
Number of Designated permitted 
facility and alternate facility? 

5. The description of the waste(s) 
(DOT shipping name, DOT hazard class, 
DOT identification number)? 

6. The total quantity of waste(s) and 
the type and number of containers 
1 oaded? 

7. Required certification? 

8. Required signatures? 

(C) Does the owner or operator submit 
exception reports when needed? 

' .. , 

Yes No NI* 

L 
L 

L 

2. PRE-TRANSPORT REQUIREMENTS 

(A) Is waste packaged in accordance 
with DOT Regulations? 
(Required prior to movement of 
hazardous waste off-site) - - _L 

~~ 

(B) Are waste packages marked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Required to movement of hazardous 

L waste off-site) - -

(C) If required, are placards available 
to transporters of hazardous waste? - - ..JL 

20 

Remarks 

No h(J(z. WaJt~ 

C1)1 - .5 I~~ . 



VI. RECORDKEEPING and REPORTING 
(Part 262, Subpart D) 

(A) Are Manifests, Annual Reports, 
Exception Reports, and all test 
results and analyses retained for 
at least three years? 

(B) Has the generator submitted 
Annual Reports and Exception 
Reports as required? 

Yes No NI* 

VII. INTERNATIONAL SHIPMENTS 
(Part 262, Subpart E) 

Has the installation imported 
or exported Hazardous Waste? _L'_ 

Remarks 

(If answered Yes, complete the following as applicable.) 

1. Exporting Hazardous waste, 
has a generator: 

a. Notified the Administrator 
in writing? 

b. Obtained the signature of the 
foreign consignee confirming 
delivery of the waste(s) in the 
foreign country? 

c. Met the Manifest requirements? 

2. Importing Hazardous Waste, 
has the generator: 

Met the manifest requirements? 

*Not Inspected 22 



XI. RE/1/\RKS 

Use this section to briefly describe site activities observed at the time of the 
inspection. Note any possible violations of Interim Status Standards. 

BolflcPel!l Pe±-t\~ , pl"rulw.: r Aruma/ .f.;cdc , .,...Ae)' ;'Ct#W.r;t...r~ 

werL d"y'Mf wh (( /, r"""'t!A :-:&et .... ..llrlJ r; ilu h.a~ f-Vokdr/ 

9~ -!h.-a"'& I. " C.a..< bot1 -£, !tCA ,. tvht:Ad fi,. MtZH -It lie.... 

1.1 r~e.vt<Mt:tfa>{ ar lr,.,wt"o/ UH!r:ICMJ&t-lc n 7 l!Me..ta.ierft 
Anai'1Jtr slowed el~vcdr::.ol lt:!ueb af /eq.c::/ (boos). 

\0·\1.·81 



Piease print or type in the unshaded areas only 
~ ffifl-i17'areas for elite J2 HAMPSHIRE 

'!RONMENTAL PROTECTION AGENCY 

JS WASTE PERMIT APPLICATION 

A. PROCESS CODE - Enter the code from the fist of process codes below that best describes each process to be used at the facility. Ten lines are provide9 for 
entering codes. 1f more Jines are needed, enter the code{s) in the space provided. tf a process will be used that is not included in the list of codes below,;then 
describe the process (including its design capacity} in the space provided on the form {Item f!I·C}. 

8. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process.. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), einter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used, 

PBOCFSS 

Storage: 
CO NT A l N ER (ban-e/, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 
GALLONS .•. 
LITERS 

PRO· 
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

501 GALLONS OR LITERS 
S02 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUSIC METERS 
SOt! GALLONS OR LITERS 

D79 GALLONS OR LITERS 
080 ACRE~FEET (the volume that 

would cover one acre to a 
depth of-one toot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082. G.ALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 
,G LITERS PER DAY .. 
.L TONS PER HOUR • , 

PROCESS 

Treatment: 
TAt>I"K 

SURFACE- IMPOUNDMENT 

INCINERATOR. 

OTHER (Use for physical, chemica!, 
thermal or biological treatment 
processes not occurring in tanks, 
r;urface impoundments or inciner· 
aton.. Describe the processes in 
the space provided; Item III·C.) 

UNIT OF 
MEASURE 

PRO· 
CESS 
COPE 

TO! 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER PAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
.v ACRE·FEET. 
.D HECTARE·METER. 

.A 

.F 
CUBIC YARDS, , Y METRIC TONS PO::R HOUR. . W ACRES. . 9 
CUBIC METERS . C GALLONS PER HOUR . E HECTARES, , Q 

GALLONS PER DAY . U LITERS PER HOUR •• , . • . H 

EXAMPLE FOR COMPLETING rTEM Ill (shown in fine numbers X-i and X·2 befowj: A facility has two storage tanks., one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gaUons per hour, 

2 

3 

4 

t. AMOUNT 
(specify) 

600 

20 

11 '880 

5 

6 

7 

8 

9 

" (\ lv 

PAGE\OF5 



handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of a! I the non-listed waste{s} that wlll be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: -

ENG! ISH tiN IT OF MEASURE 
POUN[)S •••.•.•••••..• 

TONS,,, •••••• , ••• , •• 

CODE 
. . p 
.. T 

METRIC VNjf OF MEASURE CODE 
KIL.OGRAMS •••••..•.•• • • • • K 
METRIC TONS •••••• , •••••••••••• , , . M 

If fac\Hty records use any other unit" of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste wilt be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code{s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV -DO); and {3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line cOmplete columns B,C, and D by estimating the_total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·T; X-2, X·3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounch 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will Pe an estimated 200 pounds per year of waste. The other waste is corrosive and ignitable and there will be an estimated 
100 of that waste. Treatment will be in an incinerator and will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY-OF WASTE-

900 

400 

100 

PAGE 2 OF S 

included with above 

ON PAGE 3 



UTJoo: GRID AI-,:) l%-e '•UC,N[~:C hO;.h; 
DECU'-I..ltOI'. . .t.T ct:~n~. 0~ Sl-l£[1 

CONTOUR JIHERVAL 10 FEET 
DOTI£0 LINES REPRESENT 5 tOOT CONTOURS 

O.UU~ IS J.~;EAN SEA LEVEL 

' ; 
~ 

i ~AMPSHIRE, ILL. 
1 S /4 GENOA 15' QUADRANGLE 

I I N4200-W8830/7.5 
_ _j 

1968 

AMS 3268 II SE-SERJES V863 

' ' 



ION AGENCY 

Jf a preprinted label has been provided, affix: 
it in the designated space. Revievv. the 'inform. 
ation carefuffy; if any of it is inoorrect;-·cross 
through it and enter the correct deta .. in the 
appropriate fiH-in area below. Also, -if anY of 
the preprinted data is absent (the area to the 
left of the label space lim the information 
that should appear), p!ease provide it in --the 
proper fifl-in area(s} below. If the ~abel js 
complete_ and ·correct, you need not' Complete 
!t~ms I, m, V, .and VI {CXC-T;pt v:-s ~i'Vhich 
must be completed regardles$}, Compleie .all 
items if no label has been provided. Refer to 
the instru-ctjonS for detailed 'item_,"de-scrip­

and _:for __ ;·the ·-legal authorizations Under 
data is coflecteO. ,:-.,. - .. -------

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the suppleme-ntal .form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer uno"' if your activity 
is excluded from permit 'requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced ternri,-

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned tre:stment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

.E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

X 

X 

X X 

B. 

Do you or will you inject this facility industria! or 
municipal effluent below the lowermost stratum con­
ta1n'ms,. within one quarter mile of the well bore, 
undergroundoflaurces of drinking water? (FORM 4) 

H. Do you or wH! you inject at this fadlity·fJuids for spe­
cial processes such as mining of sulfur by .the Frasch 
process, solution mining of minerals, in situ combus­
tion of .fossil fuel, or recovery of geothermal' energy? 
(FORM 4) 

X 

X 

X 

X 



I 
i 
I 
I 

Produces by m1x1ng and drying,. animal feed supplements, ani mal food additives 

'and· animal dietary atiditives for uomestic and international distribution. 

fll~/<; / 

teertjty under piufalty ot law ihat.'l have personaiiY.:Pxamined.ao/lam famil[ar with thi_inlofT!latlon_~bmitied in tiiJs~11if.riiation ·anit ~~~~ ,;. 

attachments and that, based on my inqui,Y ·Qf 'th.ose persons'''irrunediately'responsible for obtaining the in.formation ·ccmta;ned in ·the ·~· .. 

application, I· believe that the information. -is true, ··aewfate anp complete~ 1-am a. ware ihat ·there are significant penalties for wbmitting 'l; ":: 

false information;· including the possibility offine and lmpriscinment.· ·, · · .< .··'.· ... ; -.. ,_:_,,.- · "~~' -~-:· ·.:,:··.>-. :"/~· > --....:~:;;.~~ 
.. • . ' - .. ~ ' . ·, . ' .. . ; ·"' . . . ~· . -- ~ 

REVERSE I 
I t_ _ _ _ i 1. 



'-'UliU1 1Ut:U IIUIII Lll~ II UI1L, 

0 A. If the facility owner is also the facility operator as listed in Section VII I on Form 1, "General Information", place an "X" in the box to the left and 
skip t o Section IX below. 

B. If the facility owner is not the facility operator as listed in Section V Il l on Form 1, complete the following items: 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that.the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. -

I cenify under penalty of law that I have personally examined and am with the information submitted in this and all attached -
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe tha~ the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informatton, 
including the possibility of fine and imprisonment. 

A. NAME tor type) 

DALE E. KUHF AHL, 
Plant Manager 

C . DATE SIGNED 

November 3, 1980 

l 
1 
I 
·! 
1 
' 

1 
I 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V. 
11 1 west Jackson Blvd. 

CHICAGO, ILLINOIS 60604 

D'a<le Kuhfabl, Plant Nanager 
Borden Chemical, Smith-Douglass Division 
P. 0. Box 396 
Hamshire, Illinois 60140 

REPlY TO AJTE.NTION OF: 

RCRA ACTIVITIES , :.. 

RE: Interim Status Acknowledgement USEPAID No. ILD 005 468 822 
FACILITY NAME: BORDEN CHE~1ICAL, SNITH-DOUGLASS DIVISION 

Dear Nr. Kuhfahl: 

This is to ccknowledge that the U.S. Environmental Protection Agency (USEPA) 
hcs completed processing your Part A Hazardous Waste Permit ~_pplication. It 
is the opinion of this office that the infor.nation submitted is complete and 
that you, as an owner or operator of a hazardous waste rr~nagerrent facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
P.ct (RCRA) for Interim Status. However, should USEPA obtain infonretion .,tJich 
indicat~s t~at your appl icati?n was incomple~e or ina;cu~ate, you may be requested 
to proV1de ;urther docurrentat1on of your cla1m for InLenm Status. Our opinion 
will be reevaluated on the basis of this infor.nation. 

P.s an owrer or operator of a hc.zardous waste managerrent fqci 1 ity, you a.re· required 
to c011ply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or h'ith State rules and regulations in those States 1-.ilich have been authorized 
under Section 3006 of R CRA. 1 n addition, you are reminded th.:t operating 1lnder 
interim status does not relieve you from the need to comply with all applicable 
State and 1 ocal requirements. 

The printout enclosed with this letter identifies the 1imit(s) of the process 
design czpacities your facility may use during the interim status period. This 
infomation was obtained fro:n your Part A Perrnit application. If you wish to 
hc.ndle ner~ wastes, to change processes, to increase the design capacity of existing 
processes, or to change cwnership or operational control of the fac11ity, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. . 

.n.s stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a per.nit is issued or denied. This will be preceded by a request hom 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur !~awatachi of my staff at .(312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Si nee rely yours, 

~2 
itsch, Jr., Chief 

Waste Management Branch 

Enc 1 os ure 

cc: Rob_ert W. Gutheil, President 



INSTRUCTIONS: Complete A through J .to determine whether you need to submit any permit application forms to the EPA. If you answer "yel" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requi;-ements; see Section C of !he instructions. s~e also, Section 0 of the instructions for definitions of bold-faced terms. 

A. Is this facility a pubiicly 'ow;,ed tr~m-enf workS 
which· re-sults in a discharge to waters of the U.S.? 
(~Of3M 2A) 

Does or will this facility (either existing or proposed) 
include a concentnrted animal :feeding operation · or 
aquatic animal production facility which results in ·a' . 
cfucharge to waters of the U.S.7 (FORM 28) ·.:. - · 

F. -Do you or will you inject ai this facility industrial -or ­
municipal effluent below the lowermost stratum con- ·. 
taining, within one quarter mile of the well bore;' 
underground-sources of drinking water? (FORM 4) ,· . · t-,-+---;--- ---{ 

H. Do you or will you inject at this facility fluids for ·¢;;. 
cial processes such as. min ing of .sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or reco\'9ry·of geothermal Rnt>rn•>~'1·' 
(FORM 4) .. · .. 
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DESIGN OPACITY 

PRO'"" 
CESS 
CODE 

S01 
S02 
S03 
604 

D79 
D80 
D81 
DB2 
DB3 

TO.l 
'T02 
1'03 

T04 

APPR.OPFIATE 
U;HTS OF 
NE-ASURE 

G OR L 
G OR L 
y OR c 
G DR L 

G,L,U, 
A OR F 
B OR Q 
u DR v 
G OR L 

u CJP. v 
U OF; V 

OR V 

D I ',I) , E , C.R. H 
J,P,~i 1 S;U,'{ 

ILD005468822 
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* CUBIC YARDS 
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~ LITERS PE~ DAY 
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* ~iETPIC TO~IS\HOUR 
* GALL\l!iS\H\l!JR 
* LIT S\HOUP 
* .ACRf-f.EET 
* DECTAP.t,:-HETER 
di< _t;CPF.S 

* KILGC~AI~3\EOUP 
* TOI~J,--; PSR t:/•,Y 
~ METRIC TON$\DAY .. 
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PART A AMENDMENTS 

Fac.: Name 'BoftDS.lJ CHcMlCAL StM1'* ~u~L~S D\VI.o·. o lt...D oo s- · '-t~R' ~ 1-.:1. 

.. 
Application 

Date Date of 
Received ADP Input ·Filed (check) 

ll-l<i~:tD . 
Amendments 

Date Date of Tech Date of 
· Received Staff Approval (if ADP Input Filed (check) 

necessary) 

'-{·-~ .. ~2... v 
2_",·{1 -P . · /' 

···----- .. 

·~-=-- --
.. 



. .,..... 
.-u C ) /A1 11 . / · ,_-, ?~cility Naoe DOR..u.c.r--1 /-1...:../;}t(F}L-- ·'In; · £.07/{G.J~) -. 

~evj.ewer j-·l_L::rl INTERNAL · CHECKLIST 

Date R~yie-w Started 'J / 3/J/ , 
1. · Interim Regulatory Requ1re.Ii1ents 

. 
A. {1) FORH 1 MISSING . 

{ 2) FORH 3 i·iJ: SS I~G 

B. POSTMARK-after NOVEMBER 19, 1980 

C. · · ( 1) DATE of OPERATION MISSING 

D. (1) NOTIFIED after AUGUST 18, 1980 

( 2 ) NONNOTIFIER 

r~ -=--
E. ( 1 ) · FORJ.! 1 ' XIII B SIGN/SURE MISSING 

( 2 ) · FORM 3 r · IX ~ SIGNATURE HISSING 

2 . "-. TSDF 

B. NdNREGULATED 

c. UNSURE (S~tro{J l /Lanj)1; f 1· 

D. UNKNOWN FACILITY 
(missing name and address on Form 3) 

E. NEW FACILITY 

F. CORE ITEM(S) ~ISSING 

G. NONCORE ITEM(S) MISSING 

H. OTHER 

.- : 

=·t 
Jz{ 

Valid 

Valid 

.. ~· .. -

~ . -



------

0 P'HONE CAL\., 0 FIELD TRIP ' 0 DISCUSSION 0 CONFERENCE ' RECORD OF i 

' C01.1.MLINICATION 0 OTKER (SPECIFY) I 
I (Record o( item che-cked tbove) '--I TOi FROM: DATE 

I 
I 
I TIME 
' ' f SUSJECT 

::r .:D.),} J Fa.c 1) 1+y 
I ,-- . I 

N~ . 
I r a..c. 1 i , -r-y 
I SUI.lM.J..RY OF COMJ.{UNICATIOH 

I 
I 

l 
I 

I 
' I 
1 

.· 
I .· 

I ['j 

I 
' I 
I 
I 

i 
I 

I 
I 
I .. I 

! 
I 
! COM:CLJ.JSIOI-tS, AC'TIOH TA.KEN OR RE.OUIREO 

I 
I 

I . 

-
: IN:FORMA 1 iON COPIES . -

~ , 'TO: . -- - -. . 
~ -. 



FORt-1 l (EPA FORN 3510-l) 

ITEM NUMBER 

II. Pollutant Characteristics 

*III. Name of Facility 

IV. Facility Contact 

v. · Facility' .'Mailing· :Aooress 

A. Street or P.O. Box 

VI. 

B. 

c. 
D. 

City or Town 

State 

Zip coae 

Facility i:-Ocation 

*A. Street, Route 'Number 
B .. ·County Name 

*C. City or Town. 

*D . . State 

E •. zip Code 

F. County Code (if known) 

VII. SIC Cooes (other than Process and Hazaroous Waste 

codes) 

VIII. Operator Information 

*A. 
*B. 

c. 
D. 

Name 
. ' 

Is the name listed in VIII-A also the owner 

Status of operator 

Phone 

*E. Street or P.O. Box 

*F. City or Town 

*G.. State 

CHECK IF ITEM 
MISSING 

~··-

I. 

r· 
I 

I 

I_' I 

H. Zip Code _-1~--
I .D.{f _____ ~-----

Reviewer 1 s lnicial ---



FOR/>1 1 (EPA FORi1 3510- I I 

IX. Indian Land 

X. Existing Environmental Permits 

XI. Map 

~II. Nature of Business 

XIII. Certification 

A. *1. Name 

2. Official Title 

*B. Signature 

*C. Date Signed 

Comments: 

.*Form ··1 is miss·ing 

I. D.# __________ _ 

CHECK IF ITEt-1 
i1ISSING 

.-
I_ 

I;___ 
I 
I 

-

Reviewer's Initial 

''"1-" ·---

---



FORM 3 (EPA FORM 3510-3) 

ITEM NUMBER 

II. First Application 

*1. Existing Facility Date (on or before 

November 19, 1980) 

0R 

* 2. 'New· FacilJ. i:y ·nate (after November 19, 1980) . 

I~I. Processes 

*A. Process Code 
*B. Process Design 

*1. Amount 

Capacity-Amount 

~7. Unit of Measure 

IV. Description of Hazardous Was~es 

*A. EPA Hazardous Waste Number 

*B. Estimated Annual Quantity 

*C. Unit of Measure 

*D. Processes 

*1. Process Codes 

<"< 

*2. Process Description (If no code is shown) 

V. Facility Drawing 

VI. Photographs 

VII. Facility Geographic Location Latitude 

Latitude 

Longitude 

CHECK IF ITEM 
MISSING 

'-
-. 

,_., 
I I 

I.D.f! ---------------------- Reviewer's Initial ---



VIII. 

IX. 

FORM 3 (EPA 3510-3) 

F'acilty Ovmer 

*1. Name.of Facility's Legal Owner 
'. 

2. Phone 

*3. Street or P.O. Box 

* 4 •·· 

*5. 

6 • 

City or Town 

StatE:: · 

Zip Code, 

Owner Certification 

*.A.· · ]'l'ame ·· 

-.ci3~ · Signature 

*C. Date Signed 

X. Operator C~itification 

*A. Name 

*B. 

*C. 

Comments: 

Signa·ture 

Date 

*Form 3 is missing 

CHECK IF lEI 
i·II SS I NG 

!_" j 

J_J 
!_ 

I.D.# Reviewer's Initial 

~--



c 

.1 . LDC0.6 L-f f.o ~? ~~ · ~~ : 
-

-~------~- ~~-~- ·-~--~~- ~ 
- c - - - : - . = -.. _ : ~ 

;_~;..:·~-

:~~~-:_ : 
~-:::~.~.::-:_·~ ·.-~-
- . ~-- .. 

.: 
-

- ~. --. 
' -·~ .. : 

- -----....... :: 

·- ( . . - =-

I ---L..- ~ •. }! ~ 

.: 
: ; 

- .... . : 

-:. · -:- :- ( 

'- I ; .._ , -- - ....... -
.; ...... : :: j ._..... • ::: 

~-:..-;-1 1t=>f':r - I ..;:- ._.- • 

- -- • -. :::s .. : ~ -, ;· r.· ~ C: ~ 
j. .' 

: ::.,.. 
.:. ~ . 

t : .. :::-::-
1 • '· '--

:: ~ 9 - ·~ .;- .. ,... ~ - ( ~ :-. r . C -- -. -- C. 

.: 

...:. ::. c. ... : 

Db 
}18_ 
JJB_ 
[)Q_ 

J)Q_ . 
D6 

\ -------------------- ) 

~) ~.7": '2 ';'"' -· 

-- - . .. 



,•"'m ""'''· r/ ~ 
' ...... " "' ' 
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U .S . f iRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 

SPECIFIC QUESTIONS 

facility a publicly owned treatment works 
in a discharge to waters of the U.S.? 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label quJce lists the infoiTTlation 
that should lfJpear), please provide it in the 
proper fill-in area(sJ below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

SPECIFIC QUESTIONS 

Does or will this facility (either exirting or proposed) 
include a concentrated animal .feeding opemion or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 28) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quaner mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

CONTINUE ON REVERSE 



Produces by m1x1ng and drying,. animal feed supplements, animal food additives 

and animal dietary auditives for tlomestic and intemational distribution. 



HAMPSHIRE 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are prov1ded for 
entering codes. If more lines are needed, enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including itt design capacity) in the space provided on the form {Item 11/·C). 

B. PROCESS DESIGN CAPACITY - For each code entered m column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE -For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOB PROCESS 

PROCESS COPE OESIGN CAPACITY PROCESS 

Storage: Treatment: 
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YAROS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL D79 GALLONS OR LITERS 
LANDFILL D80 ACRE·FEET (the volume that OTHER (Use tor phlsical, chemical, 

would cover one acre to a thermal or biologica treatment 
depth of one foot) OR processes not occurring in tanks, 
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION D81 ACRES OR HECTARES ator6. Describe the proce1ses in 
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item Ill· C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

OESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR, 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS . • • . • G LITERS PER DAY. . V ACRE·FEET ••• , • , A 
LITERS . • . . . . • . • L TONS PER HOUR • • • 0 HECTARE-METER. • F 
CUBIC YARDS. . • • . Y METRIC TONS PER HOUR . , • W ACRES.. . • • • . • • B 
CUBIC METERS • . • • • C GALLONS PER HOUR • • • • . E HECTARES . , , • . • Q 
GALLONS PER DAY • • U LITERS PER HOUR. . .... H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

2 

3 

4 

I. AMOUNT 
(specify) 

600 

20 

11 ,880 

PAGE 

5 

6 

7 

8 

9 

10 

1 OF 5 

I. AMOUNT 

FOR 
OFFICIAL 

USE 
ONLY 



). FOR EACH PROCESS ENTERED HERE 

handle hazardous Wastes- are 
-_-tics and/or the toxic contamin~nts of 

B • .ESTIMATED ANNUAL ~QUANTI_TY - For each _listed Waste -entered in column A estimate the quantity of that waste that will be -handled on an annual 
basis. For each charac;teristic or".1:oxic .contan1inant entered i!' column A estimate th~ total annual quantity of all the non-listed wast~(s) .tbat -vVi!J -be handled 
which possess that charac!eriStic or" coh_~mi~ant.- - -

C. UNIT OF MEASURE --:Fo_r each-quaritlty entered in column 8 enter the unit of measure code. Units of measure which must be:used and the appropriate 
_codes are: 

ENGL ISH-\JN!J; OF-MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS. 

.TONS. 

. P 

.T 
KILOGRAMS . 
METRIC TONS ...•. 

,K 

.M 

Jf facility recordS ·use -any -other unit of measure- for-quantity, the units of measure must be converted 'into one of the -required -units of measure taking into 
.account the appropriate density or s_pedflc -g~a_vity of the waste. 

!} •. PROCESSES 
1. PROCESS COOESo 

For listed haz8rdous wasta: For -each listed-hazardous waste entered in column A select the code(s) from1he l'lst-of process codes contained in Item Ill 
-to _-!ndicat€ how- the waste wi!f--be stored; treated, and/or disposed of at the facility. 
For non-fisted hazardous-wastes: .For each-_ch-arac:t:eristic or toxic contaminant entered in column A, select:the code(s) from the list of process codes 
-contained -in--_ltem 1!1 to ·indicate:aH the-processes that will be used to store, treat, and/or dispose of all the no'n-!isted hazardous wastes that possess 
tliat characteristic or toXic contar:riinant. -
Note: FOur spaces are .prpvided fOr--entering process codes. If more are needed: {1.) Enter the first 'three as desc!:ibed above; (2) Enter "-DOD" in the 
extreme .right box of lt~m-IV-D ( 1); and (3_) .Enter in the -space provided on page 4, the line_ number and the additional.code{s). 

-· _ .2. PROCESS DESCRIPTION: -If a-code is noc··listed for a ·process that will be used, describe the process in the space .provided on the form. 

N,OTE: HAZARDOUS WAST·ES DESCRIBED .sY -MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ..,... -Hazardou-s wastes that ca~ be described by­
mo_r!' than one ERA :Hazardous -Waste Nuniber .sha!l.be described on the torm as follows: 

_f. Select one of th.e EP.A -Hazardous Waste-Nunibers and enter it in column A. On the same line comp!ete:columns B,C., and D by estimating the total annual 
quan1:ity of the waste and :describing all the-processes to be used to treat, store, and/or dispose of the waste. 

-2. In column A ·of the next line enter the -other EPA Hazardous Waste Number that can be used to describe 'the waste. [.n column .0(2) on that line enter 
"included with above" and make-no other entries or1 that line. 

)3.. _Repeat step 2 for each other EPA Hazardous Waste Number tha1 can be used to describe the hazardouS waste. 

EXAMPLE FOR COMPLETING ITEM ·IV (shown in fine numbers X-1, X-2, X.3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
pe(·year of chrome shavit'J9S from leather tanning and f-inishing operation. In addition, the facility will tre-at and dispose of three non-listed wastes. Two wastes 
ace <oorro,;;·ve only and there will be an estimated 200 pounds per year of eaCh waste. The other waste is corrosive and ignitable and there wi.ll.be an -estimated-­

of that waste. Treatment will be in an incinerawr and disposai will be in a landfill. 

B. ESTIMATED ANNUAL. 
QUANTITY OF WASTE 

900 

400 

jQQ 

1. PROCESS CODES 
{enter) 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered "in D(l J) 

included wirh above 

CONTINUE ON PAGE 3 
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I certify under penalty of law that I have personally examined and am familiar wtth the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals tmmediately responsible for obtaining the information, I believe that the 
submitted mformation is true, accurate, and complete. I am aware that there are significant penalties for submitttng false information, 
including the possibility of fine and imprisonment. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my mquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

DALE E. KUHF AHL, 
Plant Manager 

EPA Form 3510-3 (6-80) 

C. DATE SIGNED 

November 3, 1980 
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "y.," to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column if the supplemental form is attached. If you anwer "no" to each question, you need not submit any of these forms.. You may answer ~~i10" if your actiVitY 
is excluded from permit requirements; see Section C of the instructions.. s~e also, Section 0 of the instructions for definitions of bold-faced te.nn~ 

E. 

water or other ftulds are brought to the surface 
in connection with conventional oil or natural gas pro· 
duction, inject fluids used enhanced recovery of 
oil or natural gas, or inject. for storage:_(_?f liqui~ 

one 
structions and which 
per year. of -any ·-air 

.Clean :_Air Act and 

I 
categories listed the in· 

will· Potentially emit 100 tons 
pollutant regulated Under -the 

or be _located in -an 

X 

SPECIFIC: QUESTiONS 

X 

X X 

X X 

X X 

X 

,,_._ .. __ 



~=================-------------~, 

X 

X 

I, Does _or will -this facility treat~"Store, -o_r liispose of 
haza<dous wastes? (FORM 3) X X 

X 

Do x.ou or will 1 
muntcipal effluent 
taining, witt'!lii one 
underground sOurces 

facility __ industrial or 
lowermost stratum con:­
mile of the well bore, 

water? (FORM 4) 

H. Do you or will you inject at this facility fluid$ for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals~ in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

X 

X 

X 
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Produces by mixing and drying,. animal feed supple;-Jents, animal food additi~es 

and animal dietary ii-dditives for uomestic and international distribution .. --c;} /~ 
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Please print or type in the unshaded areas only 
• (fi/l-ir1' .:.'eas are for elite i.e., 12 characters/inch HAMPSHIRt 

'IVIRONMENTAL PROTECTION AGENCY 

)US WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(Th is information is required under Section 3005 of RCRA.) 

~~~~~~ 

oz.NEW FACILITY (Complete item below.) 
71 FOR NEW FACII... ITIES, 
,....-.,.,---.-r-...,.,.,:-.,.-,,--,:c-:-::,-, PROVIDE THE DATE 

_(yr. ,_mo., & day) QPERA­
TJON BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are providep for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,1then 
describe the process (including its design capacity) in the space provided on the form (Item 1/1-C}. 

B. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 

PRO­
CESS 
CODE 

CONTAINER (oarrel, drum, etc.) S01 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUN DMEN T S04 

Disposal: 
· INJECTION W ELL. 
L.ANDFIL.L 

LAND APPLICATION 
OCEAN DISPOSAL. 

SURFACE IMPOUNDMENT 

079 
• ·. 080 

081 
D82 

D83 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GALL.ONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC M ETERS 
GAL.I...ONS OR L.ITERS 

GAL.L.ONS OR I...ITER S 
ACRE·FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GAL.LONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 

Treatment: 
TAIIIK. 

·-
SURFACE IMPOUN DMENT 

INCINERATOR . 

OTHER (Use tor phlsical, chemical, 
thennal or biologica treatment 
processes not occurring in tanks, 
surface impoundments or inciner-­
ators. Describe the processes in 
the space provided; Item III-C.) 

PRO­
CESS 
COPE 

TO! 

T02 

T03 

· T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGI\J CAPACITY 

GAI...I...ONS PER DAY OR 
LITERS PER PAY 
GALI...ONS PER DAY OR 
I...ITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GAI...LONS PER HOUR OR 
L IT ERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

.UNIT OF 
MEASURE 

CODE 
GA.l..I...ONS. . • • • G LITERS PER DAY. . . V ACRE·FEET. , , •• 

HECTARE-METER. 
ACRES • .. • 
HECTARES •. . .. 

.A 
• F LITERS • • • . • . • • • I.. TONS PER HOUR • • • D 

CUBIC YARDS. . . . • Y METRIC TONS PER HOUR. • W 
CUBIC METERS . . . • . C GALLONS PER HOUR • , • . E 
GALLONS PER DAY • U LITERS PER HOUR . • . . . . H 

.a 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons . The facility also has an incinerator that can burn up to 20 gallons per hour. 

1. AMOUNT 

11 ,880 7 

2 8 

3 9 

4 10 

PAGE 1 OF 5 



handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

l. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that WBste that will be 
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the nOn-listed waste(sJ 
which possess that characteristic or contaminant . 

•• UNfT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which mus:t be used 
codes are: 

ENG I ISH UNiT OF MEASURE CODE 
POUNDS. 

TONS •.. , .. 

.P 

.T METRIC TONS. 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required uni~ 
account the appropriate denstty or specific gravity of the waste, 

). PROCESSES 
1, PROCESS CODES: 

For Hsted hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process cod~ 
to indicate how the waste will be swred, treated, and/or disposed of at the facifity. 
For non...Jisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-fisted hazardous 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three as described above; 
extreme right box cf Item rV-D\1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code \s not listed for a process that will be used, describe the process ln the space provided on the 

\tOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE· NUMBER- Hazardous wastes 
nore than one EPA Hazardous Waste Number shall be described on the torm as foHows: 

1. Se~ect one of the EPA Hazardous WaS'):e Numbers and enter it in column A. On the same line complete columns B,C, and D by 
quantity of the waste and des:::ribing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. 
"included with above~· and make no other entries on that One. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

::XAMPLE FOR COMPLETING ITEM rv {shown in line number$ X-1, X-2, X-3, and X-4 below) -A facility wi!l treat and dispose of an 
)er year of chrome shavings from leather tanning and finishing operation. !n addition, the faciliry wfll treat and dispose of-three l 
lre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable 
!00 of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

8. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

1. PROCESS CODES 
(enter) 

8 0 

8 0 

PAGE 2 OF 5 



\...oUIIliiiUt:U IIVIII li lt;: 11UIIl. 

0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section I X below. 

B. If the fac ility owner is not the facility operator as listed in Section V Ill on Form 1, complete t he following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibili ty of fine and imprisonment. - .··~·,,·,.~~: 

A . NAME (print or tY,Pe) "'-L ·t /"} , j _ .f.. 
Ro\)e.,.f w. (1-&N~n~l 1 r""IZ~'W!-M 
Bor~ ~·w 

I certify under penalty of law that I have personally examined and am with the information submitted in this and all attached. 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe tha~ the 
submitted information is true, accurate, and complete. I am aware that there are signi ficant penalties for submitting false informatton, 

including the possibility of fine and imprisonment. 

A. NAME (print or type) 

DALE E. KUHFAHL, 
Plant Manager 

EPA Form 3510-3 (6-80) 

C. DATE SIGNED 

November 3, 1980 

... · t 'A ... t 

I 
I 
I 

1 
~ 



--------------
::;ontinuBQ from page 2. -~J;;,\\L 
VOTE:: PhOtocopy this pege before if you have more than 25 wastes to fist OMB No. 

, ce.<o.ooo••••~~C••~• \ ooooooo<<eooooo~ 

~ DE~c uvJ'foJH~z~.Llu~~~: ,ri ~d~~rffiDUP _ -- -- _ , _-
"·EPA . I c. UN<T D. 

W HAZARD. B. ESTiMATED ANNUAL j 0~~~E 
Z Q jvy-A~Tfi NO QUANT!TY OF W .~5TE (en""er _ t. PROCESS CODES Z. PROCESS DESCRIPTION: 

J. z ! (enter code) ·-- code) (enter) (if o code is not entered in D(l)) 

-"'-

1 
- p -s -o 1 

"+ > ~'-tV 

r~o( '"f 11<-·· 
I I 

D I o to ts p 
I sc; TNr.Lllmm 1-i_ITH ABOVE 

~;; .: 
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p [o 0 16 INCLUDED WITH ABO~ 
I I .. -
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I I 
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I I I 
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I I I ' 
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10 
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11 I 
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20 
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21 I 
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22 
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- -, 
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23 
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24 
I I I I 

r _J 

·v 
i I I I i I I 

.,;.() 
c:::-

-EPA Form 3o10...3 (6-80:} 
CONTINUE ON REVERS 
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SPECIFIC QUESTIONS 

fac ility a publicly owned treatment works 
in a discharge to waters of the U.S.? 

a 
it .in designat!KI space . .R ·L.,.. tr.e 
at1on car~fully; if any of it b incorrect <.<0.1.: 
through It and enter the correct d3tll '; th appropria~e fill - in area below. Also, If a~y '0~ the prepnnted data is absent (the area to the 
left of the . label space fi>tt the in fonnarion 
thet should BPPear), please ··provide it ln the 
proper fill~n area(s) below. If the label Is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vf·B ' which 
must . be completed ·regardless) . Complete -·au 
iterris if no label has ·been provided. Refer to 
the instructions for detailed item descrlp· 
tions and for the legal authorizations under 
which this data is collected. 

SPEC! FtC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? {FORM 28) 

Do you or will you inject at this facility Industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drin king water? (FORM 4) 

H. Do you or will you inject at this facility fluids fo r spe- . 
cia! processes such as mining of sulfur by the Frasch 
process, solution min ing of minerals, in situ combus· 
tion of fossil fuel, or recovery of geothermal energy? 

. (FORM 4) · • .-~~- · · --~ c . . ., •. • .,_ 1--..:-+-:-:-+--=---1 



BORDEN INC 
180 EAST BROAD STREET, COLUMBUS, OHIO 43215 

RECEIVED 
MP.Y ll 19UZ 

WASTE MANAGEMENT BRANCH ~ 
l; EPA. REGION v THPMAS R. HEATON 

May 6 1982 r,t. ENVI~MENTAL SPECIALIST 

' ( ENVIRONMENTAL AFFAIRS 

U ~~~ ~ "l~~ L<rvts~...,_.-~ D;v 'f'Lr -~ 
l.D -~ ' ... ~ ~ (/yll' 9- 1 Ts,D1 PA 

USEPA Region V 
111 West Jackson Blvd. 
Chicago, I L 60604 

Attn: RCRA Activities; Mr. Karl J. Klepitsch , Jr. 

Re: Borden Chemical, Smith-Douglass Division, 
Hampshire, Ill inois - EPA ID#ILD005468822 ~~~ 

Dear Mr. Klepitsch: 

Borden Inc. is in receipt of your Interim Status Acknowl edgment 
of the referenced facil ity . This fac i lity has been changed from 
Borden Chemical , Smith-Douglass Division to Borden Inc., Consumer 
Products Division, Pet- Ag. Consequently, all future correspondence 
normal ly going to Mr. Robert W. Gutheil, President of Borden Chemical, 
should be sent to W. Bailey Barton, Director of Environmental Affairs. 

Please make the appropriate changes. If you have any questions, 
call t he undersigned at (614) 225 - 4860. 

Sincerely , 

Thomas R. Heaton 

TRH/slw 



... 

BORDEN INC 
180 EAST BROAD STREET. COLUMBUS, OHIO 43215 

April 13, 1982 

USEPA, Region V 
RCRA Activities 
P.O. Box 17861 
Chicago, IL 60680 

Dear Sirs: 

- . - _- -. -~ .~ J \/' 

THOMAS R. HEATON 
ENVIRONMENTAl SPECIALIST 

ENVIRONMOOALA£f.Alfi.S_. __ 

~~-~-J'I{ 
Cup w w no-h·f ,...; les 

Enclosed herewith is a list of the Borden Inc. facil-
ities for which permit applications to treat, store, or 
dispose of hazardous waste were submitted to your office on 

November 18, 1980. Directing your attention to the "reverse" 
side of Form 1, General of these applications, Borden Chemical's 

owner/operator representative, Mr. Robert W. Gutheil, dis­
charges the direct responsibility for environmental concerns 

to Borden's Director of Corporate Environmental Affairs. 

Therefore, to avoid any potential for a correspondence 

from your agency to be misdirected, please send future . 

correspondence which would normally go to the owner/operator 
representative to: 

W. Bailey Barton 
Director, Environmental Affairs 
Borden, Inc. 
180 E. Broad St. 
Columbus, Ohio 43215 

Thank you for your cooperation in this matter. 

Sincerely, 

Thomas R. Heaton 

TRH/slw 
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PERMIT APPLICATION FOR A FACILITY TO 
TREAT, STORE OR DISPOSE OF 

HAZARDOUS HASTES ' 
I 

PART A, FORMS 1 AND '3 
i 

SUBMISSIONS TO US EPA REGION V 
November 18, 1980 !. 

FACILITY 

Smith-Douglass 
Smith-Douglass 
Smith-Douglass 
Borden Chemical, Adhesives & 

Chemicals Div. 
Columbus Coated Fabrics Div. 
Borden Chemical, Printing Ink Div. 
Borden Chemi.cal, Printing Ink Div. 
Borden Chemical, Adhesives & 

Chemicals Div. 
Borden Chemical, Printing Ink Div. 
Borden Chemical, Adhesives & 

Chemicals Div. 
Borden Chemical, Printing Ink Div. 
Borden Chemical, Thermoplastics Div. 
Borden Chemical, Printing Ink Div. 

1' 
CITY; --· i · 
Streator 
Hampshire 
Saginaw 
Sheboygan 

i 

! . 
Columbus 
Menasha 
Whitehouse 
Cicero 

Portage 
Delaware 

St. Charles 
Illiopolis 
Woodlawn 

j. 
I . 

i 
I ! ' 
I · 

I 
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I 
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: i 
• I 

' 

l':l P,t 
1TT5t) /r 
I 

'f!JDPh 
OH Ot-lbao~ :<•V-{ jlJ J }~TsD t:.L 

wiw 't>oCll) 1JCJ 4 J; ~ %"D f.4 
OHO 1-\ t>oc 5 Ol-( 3' f t; b ~TTSt..f' -i 

: .ILtLJ)(fti.J3~1ltJLj 'J f1:>f'!1 

; MJM l D 0 <}d. 9 5 0 I '1 5 ~ 4 
. oHoH{)60'-/ 2..'tr o314 .'F5 c p 

i . .. .. 
; 

. I . 
rLJL. boG; '-1 D r r 9 4 o 0- r- rs-}f 
ILI.L "Dco515 '6 6 L.f d" ~ fj f5 D 1:/rt 

OHOH-bo(ogC( :f ';;}. b"l\ ff r~,-
!0: 
i : 
t . 

l : 
I : 

l 

I . 



BORDEN INC 
180 EAST BROAD STREET, COLUMBUS, OHIO 43215 

July 15, 1982 

.- . 

USEPA Region V 
111 West Jackson Blvd. 
Chicago, IL 60604 

Attn: 5HW-TVB 

THOMAS R. HEATON 
ENVIRONM ENTAL SPECIALIST 

ENVIRONMENTAL AFFAIRS 

Re: Hazardous Waste Sudden Accidental Liability Insurance 

Dear Sirs: 

Borden _Inc. submits certificates of liability insurance 
for sudden accidental occurrences for the followin g facilities: 

Borden Chemical, Woodlawn, OH OHD068932011 ' 
Borden Chemical, Whitehouse, OH - OHD005043740 · 
Borden Chemical, Delaware, OH OHD004297834 • 
Columbus Coated Fabrics, Cols. OH OHD004294351, 
Borden Chern., St. Charles, IL ILD0 64017940 
Borden Chern., Illiopolis, IL ILD005158548 
Borden Chern., Cicero, IL ILD0 74367434 

Pet-Ag Div., Borden Inc., 
Hampshire, IL 

Borden Chern., Portage, MI 
ILD005468822 
MID09295 0195 " 

If you have any questions, please call the undersigned 
at (614) 225-4860. 

Sincerely, 

Thomas R. Heaton 

TRH/slw 

Encl. 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

- ..:~ 

_:_.L '-,_ .:~:. ~==. _- .. ~::-~ !"'=..~---:- ~~-:"-.-~ ~--~-~r~ -~~~....;.~-~-- - "'• .· .. ~-
-. -~ -



)TORTHWESTERN NATIONAL INSURANCE COMPANY 
. OF MILWAUKEE, WISCONSIN 

HOME OFFICE• 731 NORTH JACKSON STREET I P. 0. BOX 2070 I MILWAUKEE, WISCONSIN 532011 PHONE (414) 765-8444 

CERTIFICATE OF INSURANCE 

The Northwestern National Insurance Company, of Milwaukee, 
Wisconsin, hereby certifies that it has issued liability 
insurance covering bodily injury and property damage to 
Borden Inc., and its subsidiaries, of 180 E. Broad Street, 
Columbus, Ohio, in connection with the insured's obligation 
to demonstrate financial responsibility under 40 CFR264.147 
or 265.147. This coverage applies at, those locations listed 
in the attached schedule for "sudden accidental occurrences". 
The limits of liability are $1,000,000.00 for each occurrence 
and $2,000,000.00 anhual aggregate, exclusive of legal defense 
costs. The coverage is provided under policy number CLA234135. 
The effective date of said policy is July 1, 1982. 

' 
The Insurer further certifies the following with respect 
to the insurance described in Paragraph 1: 

(a) Bankruptcy of insolvency of the insured shall not 
relieve the Insurer of its obligations under the policy. 

(b) The Insurer is liable for the payment of amounts 
within any deductible applicable to the policy, with a right 
of reimb~rsement by the insured for any such payment made 
by the Insurer. The provision does not apply with respect 
to that hmount of any deductible for which coverage is 
demonstrated as specified in 40 CFR264.147(f) of 265.147 (f). 

(c) Whenever requested by a Regional Administrator of the 
U.S. Environmental Protection Agency (EPA), the Insurer 
agrees to furnish to the Regional Administrator a signed 
duplicate original of the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer 
or the insured, will be effective only upon written notice 
and only after the expiration of sixty (60) days after a copy 
of such written notice is received by the Regional Admin­
istrator(s) in of the EPA Region(s) in which the facility (ies) 
is (are) located. 

(e) Any other termination of the insurance will be effec­
tive only upon written notice and only after the expiration 
of thirtj (30) days after a copy of such written notice is 
received by the Regional Administrator(s) of the EPA Region(s) 
in which the facility(ies) is (are) located. 

- 1 -



Page 2 of 5 

I hereby certify that the wording of this instrument is 
identical to the wording specified in 40 CFR 264.151(j) 
as such regulation was constituted on the date first above 
written and that the Insurer is licensed to transact the 
business of insurance, or eligible to provide insurance 
as an excess or surplus lines insurer, in one or more States. 

David , enc 
Staff Assistant 
Author1ze~ Representative of 
Northwestern National Insurance 
731 North Jackson Street 
Hi 1 waukee, WI, 53201 



Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
470 South 2nd Street 
Springfield, OR 97477 
ID# ORD076412444 

Consumer Products Div. 
Borden, InA:. 
9-11 Johnson St. 
Bainbridge, NY 13733 
ID# NYD002234813 

Krylon Department 
Borden, Inc. 
P.O. Box 390 
Norristown, PA 19404 
ID# PAD001865906 

Borden Chemical 
Printing In~s Division 
Borden, Inc. 
630 Glendale-Milford Rd. 
Cincinnati, OH 45215 
ID# OHD068932011 

Borden Chemical 
Petrochemical Division 
Borden, Inc. 
P.O. Box 427 
Geismar, LA 70734 
ID# LAD003913449 

Fabric Leather Division 
Borden, Inc. 
40 Garvies Point Rd. 
Glen Cove, NY 11542 
ID# NYD008918450 

Vernon Plastics Division 
Borden, Inc. 
Shelly Road-Ward Hill 
Haverhill, MA 01830 
ID# MAD001381912 

Borden Chemical 
Thermoplastics Division 
Borden, Inc. 
P.O. Box 27 
Illiopolis, IL 62539 
ID# ILD005158548 

Page 3 of 5 

SCHEDULE OF LOCATIONS 

Borden Chemical 
Printing Ink Division 
6725 Gilead St. 
Whitehouse, OH 43571 
ID# OHD 005043740 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
5004 N. Combee Rd. 
Lakeland, FL 33801 
ID# FLT130010069 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
587 Whitehall St., S.W. 
Atlanta, GA 30303 
ID# GAD075880310 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
1711 Osbourne St. 
St. Marys, GA 31558 
ID# GAD070327267 

Borden Chemical Printing Ink Divisior 
2445 Production Dr. 
St. Charles, IL 60174 
ID# ILD064017940 

Borden Chemical 
Printing Ink Division 
P.O. Box 6 
Odenton, MD 21113 
ID# MDD003075595 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
8925 Shaver Rd. 
Portage, MI 49002 
ID# MID 092950195 

Borden Chemical 
Printing Ink Division 
8-10 22nd Street 
Fairlawn, MJ 07410 
ID# NJD 001374883 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
3221 Randol Mill Rd. 
Arlington, TX 76011 
ID# TXD046933867 
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SCHEDULE OF LOCATIONS cont. 

Borden Chemical 
Thermoplastics Division 
Borden, Inc. 
511 Lancaster St. 
Leominster, MA 014g3 
ID# MAD990886673 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
56 Nostrand Ave. 
Brooklyn, MY 11205 
ID# NYD012497335 

Borden Chemical 
Ashesives and Chemicals 
Borden, Inc. 
1829 S. 54th Ave. 
Cicero, ll 60650 
ID# ILD074367434 

Borden Chimical 
Adhesives and Chemicals 
Borden, Inc. 
400 Park Ave. Delware, OH 43015 
ID# OHD004297834 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
Drawer 40 
Demopolis, AL 36732 
ID# ALD031569940 

Borden Chemical/Adhesives 
and Chemical 
Borden, Inc. 
100 West Borden Drive 
Diboll, TX 75941 
ID# TXD001865609 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
41100 Boyce Rd. 
Fremont, CA 94538 
10# CAD086167384 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 410 
Fayetteville, NC 28302 
10# NCD003189024 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 428 
Kent, WA 98031 
ID# WAD052581568 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 1028 
LaGrande, OR 97850 
ID# ORD003938628 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 6455 E. Canning St. 
Los Angeles, CA 90040 
10# CAD009536194 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
1021 Industrial Park Dr. 
Marietta, GA 30062 
ID# GAD042104232 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
930 Lincoln Blvd. 
Middlesex, NJ 08846 
ID# NJD002170439 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
3670 Grant Creek Road 
Missoula, MT 59801 
ID# MTD053041927 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
P.O. Box 847 
Sheboygan, WI 53081 
ID~ WID023540263 

Borden Chemical 
Adhesives and Chemicals 
Borden, Inc. 
6200 Campground Rd. 
Louisville, KY 40216 
ID# KYD055832091 



---------

SCHEDULE OF LOCATIONS cont. 

Borden Chemical 
Printing Ink Division 
T.C. Industrial Park 
Depew, N.Y. 14043 
ID# NYD013705587 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
1100 Vail Ave. 
Montebello, CA 90640 
ID# CAD990662546 

Borden Chemical 
Printing Ink Division 
Borden Inc. 
1185 Research Blvd. 
St. Louis, MO 63132 
ID# MOD000823211 

Columbus Coated Fabrics Division 
Borden Inc. 
1280 North Grant Avenue 
Columbus, Ohio 43216 
ID# OHD004294351 

Page 5 of 5 



BORDEN INC 
180 EAST BROAD STREET, COLUMBUS, OHIO 43215 

December 16, 1982 
RECEIVED 

Illinois EPA 
2200 Churchill Rd. !.: 
Springfield, Ilinois 62706 

Attn : Ms. Rama K. Chaturverdi, P.E. 

Re: Division, Hampshire, IL 

THOMAS R. HEATON 
ENVIRONMENTAL SPECIALIST 

ENVIRONMENTAL AFFAIRS 

Borden Inc . , Pet-Ag 
EPA ID#ILD005468822 (RCRA Generator/T- S- D Status) 

Dear 
(r ~ ,-s OJ FA 

Mr . Chaturverdi: 

On November 17, 1980, Borden Inc. submitted to USEPA a 
RCRA Part A permit application for drum storage of hazardous 
waste at the referenced facility. Since that submittal, 
Borden has stored no hazardous waste at this location; further ­
more, no hazardous waste has been generated at Hampshire. 

Consequently, Borden requests withdrawal of the Treater/Storer/ 
Disposer (TSD) interim status for this facility. Borden does 
wish to maintain the Generator status and I.D. number . 

If you have any questions, please call the undersigned at 
(614) 225-4860. Please notify Borden in writing of your 
acknowledgement of the withdrawal. 

Sincerely, / 

Jl~~ p._~~ 
Thomas R. Heaton 

TRH/slw 

cc: USEPA, Region V 
111 West Jackson Blvd. 
Chicago, IL 60604 
Attn: Mr. Karl J. Klepitsch, Jr. 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 
230 SOUTH DEAr! BORN ST. 
CHICAGO, ILLINOIS 60604 

REPLY TO ATIENTION OF: 

Thomas R. Heaton, Environmental Specialist 
Environmental Affairs 
Borden Incorporated 
180 East Broad Street 
Columbus, Ohi.o. 43215 

RE: 
FACILITY NAr~E: 

U.S. EPA ID NO.: 

Dear Mr. Heaton: 

Permit Application Withdrawal Letter Smith-Douglass-Borden Chemical Division 
ILD 005 468 822 

SH~~-13 

This is to acknowledge receipt of your letter of December 16, 1982 , requesting the withdrawal of your Part A Hazardous Waste Permit Application. Your request was not signed and certified by an authorized person, in accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request with the correct signature and certification, so that your withdrawal can be processed. Your request must contain a detailed explanation why the 
application should be withdrawn. Also, if at any time, since November 19, 1980, your operation included treatment, storage, or disposal of hazar·dous waste subject to 40 CFR Part 265, a closure plan must be filed with the withdrawal request. Requirements for closure ~re found in 40 CFR Part 265 Subpar·t G (enclosed). • 

If no response is received in this r:ffice within 30 days, we will assume 
your facility requires a permit. Ac:cordingly we will continue to process your application. 

Please feel free to contact the Technical, Pennits, and Cornpliance Section at (312) 353-2197 for assistance, if ycu have any questions. Please ref !r to "Permit Application ~vithdra11al Letter," in all correspondence on this 
matter. 

Sincerely yours, 

L.-·/ " ..-
/jctk/Jf!f7~2zdtt:C 
Karl J: Kl;zi tsch, Jr., Chief 
Waste f·1<HI<19enlent Branch 

Enclos,;re 

cc: Robert VI. Guthei 1, President 
Barton W. Bailey, Director Environmental Affairs 



UNITED sr 1\ r~:s 
ENVIHONMEI\lTA L rnOTECTiON AL.:iENCY 

flEGIOI~ V 

111 \'Vost Jach eon lllvd. · 

CHICAGO. ILLINOIS G0G04 

r -... · \ \ ,.. 

REPlY TO ATIENTION O F: 

RCRA f..CTI VITI ES 

t. 1 h ~ 
--...... 
-I 

r to , 

r ~' I 

' \_. ,.. '\'"" 

Dear \ 

Q l 

I' 

RE: Permit Application Hithdrzn·:al Letter 

FACILITY: 
USEPA ID NO.: ~ 

This is to ackn01·1led ge receipt of your letter of , req u:~s tin~ 

the 1·1ith d r~Hal of your Part /\ Hazard ous Ha st e Permi t /1p plication. '1our' 

r equest 1·1as not s iqned and certifi ed by an authorized pe r so n, in acco:- <~~1c e 

l'lith ~ 0 Ci- R Pa rt 12 2. 6 (enclose d). Pl eas e r esubmit your r eq uest wi ~;- '.:~!? 

correct sign ature an d ce rtific ation, so th at your withdrawal can be pr cc~:~A~ . 

Your req uest mu st contain a det a iled e xpl anatio n l't'hy t he apr licat ion ~:·1•J1d 

be.· l·/ithclrvvm. Also, if at a ny t ime , since iiovc:.iber 19 , 1980 , your opt:~<_1o'i 

included treo t ment, st ora ge, or di sposa l of haza rd ous v:aste s ub j ect t o ,: -: C:FR 

Par t ?. 65, a cl osur e pl an mu st be filed l'ti t h t he l'tithd r a-.·,'21 request. R ;--:: .~ ~,~e ­

rner.ts for c los ur e are found in 40 CFR Pa r t 265 Subpar· t G ( e n cl ·~ .:2rl ) . 

Plea se fe t~ l f ree to cont act the Tech ni cal, Permits, and Co:::plia nce s .~:': il)n 

at (31 2 ) 353- ?. 197 for ass i stance if ynu .have any questions. Pl eas 2 : :: :'"er 

to 11 Pe r·mit Appl i cati on I·Ji t hrl r a\·ta l Lette r, 11 in all corresrondence on t '1 i s 

matter. 

Sincer ely yours, 

a/~Q~ / --_ ~ q_ 
7Jr.:rc T~-:,£0~4-£ /t.-" 

Karl J . Klepit sch, Jr., Chief 
Haste t~a M1~ ern e nt S ran ch 

Enclosures 

\ \ 

I 

... . 



BORDEN INC 
165 N. WASHINGTON AVENUE. COLUMBUS, OHIO 43215 
TELEPHONE: (614) 225-4292 

July 15, 1983 

Mr. Karl J. Klepitsch, Jr., Chief 
USEPA Region V 
Waste Management Branch 
230 South Dearborn St. 
Chicago, IL 60604 

Attn: 5HW-13 

Re: Permit Application Withdrawal Letter 
Borden Inc., Pet-Ag Division, Hampshire, IL 
EPA ID # ILD0054688 22 j->1-1! { 1 1 'JU;rf>~ I 

Der Mr. Klepitsch: 

W. BAILEY BARTON 
DIRECTOR 

ENVIRONMENTAL AFFAIRS 

On November 17, 1980, Borden Inc. submitted to USEPA a Part A 
application for drum storage of hazardous waste at the refer­
enced site. This was a protective filing, and since that sub­
mittal no hazardous waste has been generated, stored, treated, 
or disposed of at this site. 

Borden requests withdrawal of TSD interim status for this 
site, but does wish to maintain the generator ID number. 

If you have any questions, p l ease call Tom Heaton of my staff 
at (614) 225-4860. 

Very 

WBB/slw 

cc: Mr. Rama K. Cha t urverdi 
Il l ino i s EPA, Div. of Land 
2200 Churchill Rd. 
Springfield, IL 62706 

L. Janik 
D. Kuhfah l /Hampshire, IL 

Pollution Contro l 

.· :· .'· 

WASTE MANAGEMENT 
BRANCH 



BORDEN INC 
155 N. WASHINGTON AVENUE. COLUMBUS. OHIO 43215 
TELEPHONE: (514) 225-4292 

July 15, 1983 

Mr. Karl J. Klepitsch , Jr., Chief 
US EPA Region V 
Waste Management Branch 
230 South Dearborn St. 
Chicago, IL 60604 

Attn : SHW-13 

Re: Permit Application Withdrawal Letter 
Borden Inc., Pet-Ag Division, Hampshire, IL 
EPA ID # ILD0 05468822 

Der Mr. Klepitsch: 

W. BAILEY BARTON 
DIRECTOR 

ENVIRONMENTAL AFFAIRS 

On November 17, 1980, Borden Inc. s ubmitted to USEPA a Pa rt A 
application for drum storage of hazardous waste at the refer­
enced site . This was a protective filing, a nd since that sub­
mittal no hazardous waste has been generated, stored, treated, 
or disposed of at this site . 

Borden requests wi thdrawal of TSD interim status for this 
site, b u t does wish to maintain the generator. ID number ... 

If yo u have any questions, please call Tom Heaton of my staff 
at (614) 225-48n0. 

2:61~ 
W. Bailey ar on 

WBB/slw 

cc: Mr. Rama K. Cha t u rv erdi 
Illinoi s EPA, Div. of La nd Po llution Control 
2200 Churchill Rd. 
Springfield, IL 62706 

L. Janik 
D. Kuhfahl/Hampshire, IL 



BORDEN INC 
165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215 

TELEPHONE: (614) 225-4292 

July 1 5, 1983 

Mr. Karl J. Klepitsch, Jr., Chief 
USEPA Region V 
Waste Management Branch 
230 South Dearborn St. 
Chicago, I L 60604 

Attn: SHW-13 

Re: Permit Application Withdrawal Letter 
Borden Inc., Pet-Ag Division, Hampshire, IL 
EPA ID #ILD005468822 

Der Mr. Klepitsch: 

W. BAILEY BARTON 
DIRECTOR 

ENVIRONMENTAL AFFAIRS 

On November 17, 1980, Borden Inc. submitted to USEPA a Part A 
application for drum storage o f hazardous waste at the refer­
enced site. This was a protective filing, and since that sub ­
mittal no hazardous waste has been generated, stored, treated, 
or disposed of at t h is site. 

Borden requests withdrawal of TSD interim status for this 
site, but does wish to mai ntain the generator. ID number . 

If yo u ha ve any questions, please cal l Tom Heaton of my staff 
at (614) 225 -48n0. 

z~~ W. Bailey ar on 

F 

WBB/slw 

cc: Mr. Rama K. Chaturverdi 
Il l inois EPA, Div. of Land Pollution Contro l 
2200 Churchill Rd. 
Springfield, IL 62706 

L. Janik 
D. Kuhfahl/Hampshire , IL 



BORDEN INC 
165 N . WASHINGTON AVENUE, COLUMBUS, OHIO 432 15 
TELEPHONE: (614) 225-4292 

July 15, 198 3 

Mr. Karl J. Klepitsch, Jr., Chief 
USEPA Region V 
Waste Management Branch 
230 South Dearborn St. 
Chicago, IL 60604 

Attn: SHW-13 

Re: Permit Application Withdrawal Letter 
Borden Inc., Pet-Ag Division, Hampshire, IL 
EPA ID #ILD005468822 

Der Mr. Klepitsch: 

W. BAILEY BARTON 
DIRECTOR 

ENVIRONMENTAL AFFAIRS 

On Nov ember 17, 1980, Borden Inc. submitted to USEPA a Part A 
application for drum storage of haza rdo us waste at the refer­
enced site. Thi s was a protec tive filing, and since that sub­
mittal no hazardous waste has been generated, stored, treated, 
or disposed of at this si te. 

Borden requests withdrawal o f TSD interim status for this 
site, but d oes wish to maintain the generator . ID number. 

If you have any questions, please ca ll Tom Heaton o f my staff 
at (614) 225-48110. 

WBB/slw 

cc: Mr. Rama K. Chaturverd i 
Illinois EPA, Div. of Land Pollution Control 
2200 Churchi ll Rd. 
Springfield, IL 62706 

L. Ja nik 
D. Kuhfahl/Hampshire , IL 



BORDEN INC 
165 N. WASHINGTON AVENUE, COLUMBUS, OHIO 43215 
TELEPHONE: (614) 225-4292 

July 15, 1983 

Mr. Karl J. Klepitsch, Jr., Chief 
USEPA Region V 
Waste Management Branch 
230 South Dearborn St. 
Chicago, IL 60604 

Attn: SHW-13 

Re: Permit Application Withdrawal Letter 
Borden Inc., Pet-Ag Division, Hampshire, IL 
EPA ID #ILD005468822 

Der Mr. Klepitsch: 

W. BAILEY BARTON 
DIRECTOR 

ENVIRONMENTAl AFFAIRS 

On November 17, 1980, Borden Inc. submitted to USEPA a Part A 
application for drum storage of hazardous waste at the refer­
enced site. This was a protective filing, and since that sub­
mittal no hazardous waste has been generated, stored, treated, 
or disposed of at this site. 

Borden requests withdrawal of TSD interim status for this 
site, but does wish to maintain the generator ID number. 

If you have any questions, please call Tom Heaton of my staff 
at (614) 225-48fi0. 

Very 

WBB/slw 

cc: Mr. Rama K. Chaturverdi 
Illinois EPA, Div. of Land Pollution Control 
2200 Churchill Rd. 
Springfield, IL 62706 

L. Janik 
D. Kuhfahl/Hampshire, IL 



i . 

-· 

l
~---------------------------------------r~r;~.~~H~O~N~E~-~c7A~L~L--~(J~D~I~SC~U~SS--I-~-, --~(]~F-1-E-L-D-T-R-1-P----(]--C-O-N--F-ER--EN-C-E--~ 

R ECORD Of 
' COMMUNICATiOI\l 0 OTHER (S•'EC IFY) 

SUBJECT 'J \ 
~u~>--~e~ .i.>JC... . 

ll..-\) oos 
SUMt.IARY OF COMt.1UNICATION 

fROM: 

I 

(Record of item checked :bove) 

DATE / f 
r;d-5' '63 

M '<1- ~ ~ ~ -\ o ~ - (.._, ''-\) 

\-1-- c '(_ v (L '<-- rv--~ rJ-\-..::. - \'A. .p- . 

d.&S- ~~l,o­

\\~ 1\-\ oN- M~. 

.,...-.....~~..,\r-cQ___' G'<ii? ~ 

k~ - \A -e. (\ -\ 0 ~J 

b'-\ A- \} \? 

-:-\ 0 ":.... : c-") N ~ \.. \ c• o ~ R- ,., ~ ~ 0 ~ ~ -.e 1'- ~ 'Q_ -

'""' s.~, ~'~'-':J ;w -1\ \\<=>\\ 'Q._,)~ ';.., ~"'~ ~ 

~~ \ 1"-').._,,-..J c: 
~ (''j :.::::J 

~ ~ A !\ ~ -..J \ "" 
0~ ~ \ ~ "'- a 

"-'-' r.:. v \ ~ ~- ...__) IL 1-..J ....,._ 

~CL-~ ~ ~ \,CJ ~ \\-< \.--.. ~ ' D Y-.~ 

'\) \ € 

~~ ~'-) : c\: ~ ( j:\S, '~ o""'~ 

CONCLUSIONS, ACTION TAKEN OR REQ UI RED 

INFORMATION COPIES 
TO: 

[!PA Form 1300.6 (7·7:2) 

; 

' . 

! 
i ' 

I 
: , ) 

I 

, ' I 
: l 

; .1 

' ; , 



- ~I L D 
Aug u s t 5, 19 8 3 -:L '-.- {) 

oos 
OC;S 

-:J:. L. . .0 

USEPl\ Reg :i_on V 
HCHJ.\ Ac tivitie s 
P ~ 0 • B o ;( 3 58 7 - A 
Ch icago, IL 60690 

Attn : Ms. Rebecca Strom 

• l • • I Re ; S1gn a tory Aut1o r1 zat1on 

Dea1.· Ms. Strom: 

' ' 

-~ ~ ·- ~ ....... .... 

I c c.· .. .-: ~i (' : 
.,_) {__)•,( J I:.. .. _,.,.,...-._ ..... j 

L\ G -5fl<> 0:·- . 
;~; I.> ,._,._. THOMr.S fl. HEATON 
'. ENVIROliMElHAL SPECIALIST 

E~IV I RONMcNTAI. AFFAIJ1S 

As per our telephone conversation on July 28 , 1983, I am 
enclosing the letter from Mr. Ventres, Borden Inc . Executive 
Vice President, authorizing W. Ba iley Barton to sign RCRA 
rel ated documents. 

If you have a ny qu est ions , please cal l me at ( 614) 225-4860. 

'rHH/sl w 

cc : tr·J· . B. Barto n 
H. Ja Ventres 

Enclosure 



DIVISiON o~· 80ilG[I'I lt.JC 

R. J. \/Ef-...JTRES 

Augu.~'t 2, 1983 

TO WHOM IT MAY CONCERN: 

This will authorize W. BHircy Barton, Director, Environ­
menta]. Affairs, to sign pcr1nit applications, certification 
statemcitts and witl1drawal··r~qucst submitted to USEPA 
regarding hazar~ous waste actj_vity in Borden ClJemical, 
Division of Borden Inc. 

RJV:ac 

---,----,. 
' , __ . .-:.... J:,:__ ~ : ___ '~"'"--,~-~ 

R. ' d • Vent res 
Executive Vice President 
Borden Inc 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

RE:GION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

W. Bailey Barton, Director Environmental Affairs 
Borden, Incorporated 
165 N. Washington Avenue 
Columbus, OH 43215 

REPLY TO ATIENTION OF : 

SHW-13 

RE: Withrlrawal of Part A (Protective Filinq) ~ 
FACILITY NAME : Smith-Douglass-Borden Chemical Division 
USF:PA In NO.: ILD 005 468 822 

near Mr. Barton: 

This is to acknowledoe that the United States Environmental Protection 
Aoenc.v {IISEPA) has completerl its review of your Part A Hazardous lJaste 
Permit Application and your letter of July 15 , 1983 , requestinq the 
withdrawal of your permit application. Accordinq to the information which 
you have submitted, your facilit_y has not, since November 19, lQ~O, treated, 
stored, or disposed of hazardous waste, anrl this permit aoolication was a 
protective filinq. It is the opinion of this office, based on the informa­
tion submitted, that your facility is not required to have a hazardous 
waste permit under Section 3005 of the Resource Conservation ann Recovery 
Act at this time. Please be advised that you must still comply with all 
applicable State and local requirements. 

You will retain your USEPA rdentification number if you notified as a 
qenerator or transporter of a hazardous waste. 

Please contact the Technical , Permits and Compliance Section at (31?) 353-
2lq7 for ass-istance if--you have any questions. Please refer to "Withdrawal 
of Part A (Protective Filino)," in all telephone contacts and correspondence 
on this matter. 

Sincerely yours, 

~r~~~ 
Karl ,l. K1epitsch, Jr., Chief 
Waste Manaqement Rranch 

cc: Thomas R. Heaton, Environmental Specia li st 
R.J. Ventres, Executive Vice President 
Robert W. Guthei1, President 
!EPA 



UNITED STATES 

ENVIRONMENTAL PROTECTION A La::NCY 

REGION V 

230 SOUTH DEARB ORN ST . 

CHICAGO. ILLINOIS 60604 

REPLY TO AnENTION OF: 

SHW-13 

This is to acknowledqe that the United States Environmental Protection 

Aqenc.v (t!SEPA) has completed its review of your Part A Hazardous ~vaste 

Pennit Application and your letter of ; ,\, \S. \'1'1-- 2 , requestinq the 

withcfravJal of your permit application. Acco~dincl to the information which 

you have submitted, your facility has not, since Novem ber 19, 1qfH), trea t ed, 

stored, or disposed of hazardous waste, and this permit aoolication was a 

protective filinq. It is the opinion of this office, based on the informa­

tion submitted, that your facility is not require..d to have a hazardous 

waste permit under Section 3005 of the Resource Conservation and Recovery 

Act at this time. PleasE: be advised that you must still comply with a'll 

applicable State and local requirements. 

You will retain ·your USEPft. Identification numbe r if you notified as a 

generator or transporter of a hazardous waste. 

Please contact the Technical, Permits and Complia nce Section at (312) 353-

2197 for assistance if you have any questions. P le ase refer to "Withdra1-1al 

of Part A (Protective Filinq)," in all telephone contacts and correspondence 

on this matter. 

Sincere l.v yours, 
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'NSPECTION REVIEW FORM 

NAME OF FACILITY: 

IDNO. ----------~~~L~D~O~O~S~4~0~~~5~~--~--------------------------

LOCATION: (Address): 261 ~eS 4./t 

U0&nf 0uM: I c I:Di <1 D 

OPERATION: @ T @) 
(Circle Appropriate) 

INSPECTOR F J 

DATE OF INSPECTION:. 4- I• GL 

NA11E OF REVIEl·iER & DATE:__::.S..:.;f..~~=C!:.!J.I.S!<:..8Yl:..!--_______ _ 

CO~PLIANCE STATUS 

(Circle one) 

VIOLATION CLASSIFICATION: None I II 

RECOH'·\ENDED ACTION: 

45f;E . (f!QNTI6_R~~ . LETTER ADMINISTRATIVE COt1PLAINT 

ASSIGNEE: ________ _ 

DATE ASSIGNED: ____ __ 

cc: Unit Inspecti9n Log 

REFERRAL 


